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SELECTED FINDINGS
The incidence of acute respiratory illnesses
which required medical attention or reduction of
daily activity was substantially lower during the
period July 1963-June 1964 than during the
preceding year July 1962-June 1963. An estimated
204.3 million acute respiratory illnesses were
reported in household interviews conducted by the
Health Interview Survey, National Center for
Health Statistics, during the more recent 12
months, or 1.1 cases per person per year. This
estimate represents a reduction of about 28.6
million cases from that reported in the earlier
period. A decline in incidence of illnesses re-
ported as influenza, amounting to 21.5 million
cases, was the principal cause of the drop.
During the year ending June 1964 the civilian,
noninstitutional population of the United States
experienced a total incidence of 387.4 million
acute illnesses or injuries causing the persons
concerned to seek medical attention or to restrict
usual daily activities, a rate of 2.1 conditions
per person per year. This estimate represents
less of a decline in incidence than that noted
above for respiratory illnesses alone because of
an increased number of injuries and common
childhood diseases. There were approximately
4.5 million more injuries and 9.9 million more
common childhood diseases during the current
year than had been reported in the previous
period. Epidemics of measles and rubella(German
measles) occurring during the spring of 1964
contributed substantially to the rise in incidence
of common childhood diseases.
During July 1963-June 1964, acute illnesses
or injury caused an average of 8.1 days of
restricted activity per person in the population,
including 3.5 days spent in bed. The rate of !
disability was higher’ among females than among
males, with the average female having 1.5 more
days of reduced activity and 0.8 of a day more
of bed disability per person. School children
between the ages 6-16 years experienced 8.6
days of restricted activity, including 3.7 days
in bed. Absence from school amounted to 4.4
days per child as a result of acute illness or
injury.
Currently employed persons aged 17 years
and older experienced 1.6 acute conditions per
person and 3.3 days of work loss associated with
these acute conditions. A currently employed
person is defined as a person who had a job or
business or worked at any time during the 2-
week period prior to the week of interview.
Persons residing in 212 standard metro-
politan statistical areas in the United States
(as defined for the 1960 Decennial Census)
reported a slightly higher rate of incidence of
acute conditions than did persons in the nonfarm
population residing outside of the SMSA’S. Per-
sons residing on farms outside of these 212 areas
had the lowest incidence rate. Nonfarm persons
living outside of metropolitan areas had the
1
highest rates of restricted activity and bed
disability; the ,farm population again had the
lowest rates.
Residents of the West Region reported more
acute conditions (252 per 100 persons) than did
persons residing in the other regions. Persons
residing in the Northeast Region had the lowest
rate, 192 cases per 100 persons per year. The
excess in rate for the West Region compared
with the Northeast Region was greatest for per-
sons aged 15-24 years. The rates ofrestricted-
activity days and bed-days were also highest
in the West Region and lowest in the Northeast
Region.
SOURCE OF ‘DATA
The information contained in this publica
is derived from household interviews condu
by the Health Interview Survey in cooperation
the U.S. Bureau of the Census in a probabi
sample of the civilian, noninst~.tutional popula
of the United States. The sample is designed
that interviews areconducted during every w
of the year. During the 52-week period from
1963-June 1964, the sample was composed
approximately 42,000 households containing a
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“Figure 1. Incidence of acute conditions per 1o11persons per quarter, by condition group,
A description of the design of the Survey,
t of the methods used in estimation, and of general
I qualifications of the data obtained from surveys
is presented in Appendix I. Since estimates shownI
I in this report are based on a sample of the pop-
ulation rather than on the entire population, they
are subject to sampling error. Therefore, particu-
lar attention should be paid to the section entitled
“Reliability of Estimates.” Sampling errors for
most of the estimates are of relatively low magni-
tude. However, where an estimated number or the
numerator or the denominator of a rate or per-
centage is small, the sampling error may be
high.
Certain terms used in this report are defined
in Appendix II. Some of the terms have special:
ized meanings for the purpose of the Survey.
For example, estimates of the incidence of acute
conditions include, with certain exceptions, those
conditions which had started within 2 weeks prior
to the week of interview and which had involved
either medical attention or restricted activity.
The exceptions, listed in Appendix II, are certain
conditions such as heart trouble and diabetes
which are always considered chronic, regardless
of duration or onset.
Annual estimates of the number, of disability
days associated with each acute condition are
derived from the number of such days experienced
during the 2-week period prior to the week of
interview and include all those reported, even if
the illness causing the disability had its onset
prior to the 2-week period. Since any particular
day of disability may be associated with more
than one condition, the sum of days for all con-
ditions adds to more than the total number of
person-days of disability.
The questionnaire used by the Health Inter-
view Survey during July 1963-June 1964 is illus-
trated in the publication “Current Estimates
From the Health Interview Survey, United S@tes,
July 1963-June 1964” (Vital a& Health Statistics,
Series 10, Number 13). Each condition reported
in response to the “illness-recall” questions
(8-14) was entered on a line of table L Further
questions were asked to obtain a better descrip-
tion of the specific conditions and to obtain in-
formation about the actions taken by the person,
such as seeking medical attention or restricting
usual activities.
The incidence rates of acute conditions per
quarter for the first 16 quarters from July 1957-
June 1961, shown in figure 1, are presented in
Health Statistics, Series B, Number 33. The rates
for the period July 1961-June 1963 are presented
in Vital and’Health Statistics, Series 10, Numbers
1 and 10.’
INCIDENCE OF ACUTE CONDITIONS
AND ASSOCIATED DAYS
OF DISABILITY
Condition Group, Sex, and Age
During the 12 months ending June 1964 the
civilian population, excluding the residents of
institutions, experienced an estimated 387.4 mil-
lion acute illnesses or injuries requiring either
medical attention or reduction of daily activ-
ity (table 1). The incidence rate per 100 per-
sons was 208.5 during the year. This rate
is about 5 percent lower than the rate of 218.8
reported for the previous year inVital and Health
Statistics, Series 10, Number 10. The principal
cause of the reduction in rate was the lower
incidence of respiratory illness with a rate of 110.0
per 100 persons per year for the current period
compared with 127.2 for the previous year. It
can. be seen in figure 1 that the pattern of low
incidence of respiratory illness in alternate years,
established early in the Survey, has been reinsti-
tuted. This pattern was in~errupted in the period
July 1961-June 1963 during which high incidence
rates for respiratory illness were noted for 2
consecutive years. It is of interest that the inci-
dence rates per quarter during the current year
were remarkably similar to those for the July
1960-June 1961 period.
The overall incidence rate would have been
lower in the current year if an increase in the
incidence of infective and parasitic diseases and
injuries had not occurred. The rise in rate of
infective and parasitic diseases was caused pri-
marily by increased incidence of common child-
hood diseases. The annual incidence rate for
measles was
the rate for
twice that for the preceding year;
rubella (German measles ) was 3?4
3
times as great. Epidefics, of these conditions
began early in 1964 as evidenced by the distribution





Total ------------- 10,020 4,7’05
July-September 1963----- 730 391
October-December 1963--- 480 106
January-March 1964------ 2,599 846
April-June 1964--------- 6,211 3,362
The estimated 9.6 million cases of measles
and rubella occurring during the period April-June
1964 is a threefold increase over the number of
cases, 3:2 million, reported for the corresponding
quarter in 1963. The epidemic proportions of
these diseases not only add to the total incidence
of acute conditions but may also contribute to the
increased occurrence of serious complications
associated with these diseases, such as severe
infections arising from measles and birth defects
resulting from rubella infection during pregnancy.
The number of injuries requiring medical
attention or restriction of activities during July
1963-June 1964 was 4.5 million greater than the
incidence during the preceding year. The incidence
rate for the current year was 29.7 per 100
persons per year, a gain of 2.0 percentage points.
The rise in rate was restricted almost exclusively
to males.
The comparatively low incidence of re-
spiratory illness was due primarily to the low in-
cidence rates of influenza and the common cold.
The rate for influenza during the current year
was about 73 percent of that for the preceding
year; similarly, the rate for the common cold
declined by about 10 percent.
Females experienced a somewhat higher rate
of acute conditions than did males, 216.4 cases per
100 females compared with 200.0 per 100 males.
The higher rate among females was largely at-
tributable to respiratory illnesses and to the
group “All other acute conditions” which includes
genitourinary disorders (with a sex ratio of 6 to
1) and the sex-specific group “Deliveries and dis-
orders of pregnancy” and ~he‘puerperium. ” The
sex ratio was reversed for the injuries grou
with the rate for males exceeding that
females by 13.2 percentage points.
Acute illness and injury was responsible
an annual rate of restricted activity of 81
days per 100 persons, including 345.9 days spe
in bed (tables 2 and 3). Respiratory illnesses a
injuries were the two condition groups contributin
the majority of the disability days, with 6
percent of all days reported assignable to eith
of these condition groups. An estimated 7
percent of the acute conditions required r
striction of activities or a combination of me
ical attention and activity restriction (table
Thus, the duration of the i~verage conditi
requiring reduction of activity was about 5,4 da
(1,507,691,000 days of restricted activity divid
by 277,446,000 cases requiring restriction
activity). If acute conditions requiring only medic
attention were also included in the denominato
the average duration of restricted activity p
condition would be 3.9 days.
Distributions of condition groups and asso
ciated disability days by age and sex are presente
in tables 5-7. For most of these groups both t
incidence and disability were highest in the a
group under 6 years of age. In general, as a
advanced, the rates of incider:ce and disabilit
decline~ however, in many instances the rate
of disability rose again in the oldest age gro
(fig. 2).
Children in the school-age population (6-
years of age) experienced an annual incidenc
rate of acute conditions of 253.4, per 100 children
About 72.3 percent of the conditions were eith
respiratory illnesses or infective and parasiti
diseases. As a result of acute conditions,
average chiId had 8.6 days of restricted activit
including 4.4 days absent from school (table
Of the 8.6 days, 3.7 were days spent in b
Currently employed persons in the populatio
17 years of age and older experienced an annu
incidence rate of 155.6 acute conditions per
persons (table 9). A currently employed perso
is defined, for purposes of the Survey, as a pe
son who had a job or business or worked at a
time during the 2-week period prior to the we
of interview. The rate of acute illness was high
for female workers than for male worke
and was also higher for persons in the age gro
4
1-
Figure 2, Incidence of acute conditions per 100
persons per year, by sex and age.
17-44 years than for those. in the 45 years and
older group. The average employee lost3.3 days
from work on account of acute illness or injury
(table 10). Respiratory illness contributed 1.2
days to this total, and injuries were responsible
for 1.1 days.
Geographic’ Distribution
For the year July ”1963-June 1964, there
was a change in the method of classificationof
the population by place of residence. The res-
idence categories— urban, rural nonfarm, and
rural farm—are no longer used to describe the
distribution of the population during intercensal
years. Instead, the population by place ofresi-
dence is classified into the following groups:
those living in the 212 standard metropolitan
statistical areas (SMSA) as defined for the
1960 Decennial Census and those living outside
the standard metropolitan statistical areas in
places classified as farm or nonfarm.
One effect of the change in classificationby
place of residence is a mixing of some of the
urban and rural elements of the population.
Since county boundaries are used in defining
SMSA’S (except in New England), rural elements
within the county bounds areincludedintheSMSA.
On the other hand, urban population not included
in the 212 defined SMSA’S is classifiedas non-
farm. As a means of assessing the effect ofthisi
change in residence classificationon theincidence
rates of acute conditions, data onacuteconditions
collected during the period July 1962-June 1963






All areas ---------- 218.8
Urban -------------------- 223.9
Rural nonfarm ------------ 217.0









This comparison indicates that the change in
classification has not affected the distribution
of acute condition data by place of residence
to any great extent.’
During July 1963-June 1964, residents of
all standard metropolitan statistical areas es-
tablished for the 1960 Decennial Census hadan
incidence of acute illnesses or injuries of212.3
conditions per 100 persons per year. Persons
residing in nonfarm areas outside of SMSA’S
had an incidence rate similar to that for the
SMSA’S, 208.5 per 100 persons. Residents of
non-SMSA-farm areas had a significantly lower
rate (169.7) than either of the other areas
(table 11).
Figure 3 shows the incidence rates by age
and place of residence. It is evident that the
age distribution of rates in the farm areas was
quite different from the pattern in the other
areas. Table A shows the effect ofageadjustment
of the incidence rates by place of residence,
indicating that the age distribution of residents
of the three areas is not sufficiently different to
explain the lower rates among the farmpopulation.
5.
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Figure 3. Incidence of acute conditions per 100
persons per year, by residence and age,
The rates of restricted-activity and bed-
disability days associated with acute conditions
were lowest in the farm areas and highest in
the other nonmetropolitan areas (tables 12 and
Table A. Comparison between unadjusted
and age-adjustedl incidence of acute
conditions per 100 persons per year, by


































lAdjuste~ to the age distribution of
the total civilian, noninstitutional pop-
ulation of the United States, July 1963-
June 1964.
13). The disability rates for the SMSA’S w
similar to those forthenonfar.m areas.
Tables 14-16 indicate substantially lo
incidence rates in the farm population for
of the acute condition groups except for the s
groups of influenza and contusions and sup
ficial injuries. The distribution of disability d
indicates that theinfective andparasitic, digest
system, and injuries groups were responsible
the lowerrates ofdisabilityfor thefarmresidents.
During July 1963-June 1964 the residentso
the West Region experienced the highest rate
incidence of acute conditions requiring medi
attention and/or activity restriction (table
Persons residing in the Northeast Region
the lowest rate. Figure 4compares the inciden
rates for the regions during the 7years of
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Figure 4. Incidence of acute conditions per
persons per year, by region.
6
the exception of the period July 1957-June 1958,
a year in which Asian influenza reached epidemic
proportions, the West Region has displayed a
substantially higher incidence rate than anyofthe
other regions. This same pattern of high rates in
the West Region is apparent when incidence is
limited toactivity-restricting conditions (fig. 5).
Table A shows that after age adjustment of
the incidence rates for each region the rate for
the West Region remained substantially greater.
This indicates that differences in age distribution
among the regions are not the cause. Since the
reporting of acute conditions is restricted to
only those conditions with medical attention and/or
reduced activity, it is of interest to examine the
pattern of medical care among the regions.
During July-December 1962, information was ob-
tained for the personal health expenditures of
the population. Expenditures for personal health
services include such items as hospital care,
medical and dental services, medicines, and other
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igure 5, Incidence of activity-restricting acute
conditions per 100 persons per year, by region.






North Central ----------- $121
south ------------------- $119
West -------------------- $150
Another measure related tothedistributionof
acute conditions inthemajor regions of thecountry
is the rate ofphysician visits perpersonper year.
Information on the volume of physician visits
was obtained during July 1957-June 1959 andalso
during July 1963-June 1964. The rates for these
two periods, by geographic region, are shown
below:
Physician visits per person per year





Even though the rates ,for the earlier period
reflect increased medical attention during the
Asian influenza epidemic, the patterns of med-
ical care are similar to those foracuteconditions
and health expenses, with the West Region re-
porting the highest rates. It is quite possible that
the greater use of medical facilities by residents
of the West Region is sufficient to explain the
difference in the incidence rates of acute con-
ditions. On the other hand, it is possible that
the converse of this statement is correct. The
greater incidence of acute conditions in the
West Region required greater use of medical
facilities.
Figure 6 shows that the incidence rates
by age were highest in the West for most ages.
It is of interest to note that for children under
5 years of age and for persons 65 years of age
and older the rates were substantially the same
for most of the regions. The sex difference in
rates by age shown in figure 2 was reflected
to a large extent in each of the regions, although
the Northeast and West Regions displayed a some-
7
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Figure 6, Incidence of acute conditions per 100
persons per year, by region and age.
what different pattern from that of the population
as a wholeforchildrenunder 15~earsand persons
65 years and older.
The rates of disability days associated with
acute conditions were highest in the West and
lowest among residents of the Northeast Region
(tables 18, 19,21, 22). “
The condition groups contributing substan-
tially to the high rate for the West Region were
the respiratory conditions g:roup and injuri
(table 20). It should be notec[ that the rate
infective and parasitic diseases was low in b
the West and North Central Regions, indicati
the possibility that the measles and rubella e
demics were less severe in these areas than
the other regions.
Seasonal Variation: Calendur Quarfer.
Tables 23-30 show the distribution of rat
of acute conditions by calendar quarter duri
July 1963-June 1964. Figure I. shows thedistri
bution of rates by quarter for each of th
years of data collection for leach of the maj
condition groups. It is evident that the season
distribution of respiratory conditions establishe
the pattern for the rates per quarter for
acute conditions. It should be noted that thecur
for injuries differs markedly from that for r
spiratory conditions, low when the respiratory
rate is high and vice versa.
The increased incidence of infective andpara
sitic diseases during the 2 quarters of 19
reflects the epidemics of measles and rube
mentioned earlier in the report.
000
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TABLE 1. INCIDENCE OF ACUTE CONDITIONS, PBRCBNT DISTRIBUTION> AND NUMBSR OF ACUTR CONDITIONS PER 100 FT3RS





ALL ACUTE CONDITIONS ---------
INFECTIVE ANO PARASLTIC DISEASES-—
COMMON CHILDHOOD fll SENSES --------
THE VIRUS, N. O. S.-_-----— -----
OTHER INFECTIVE ANO PARASITIC




OTHER ACUTE UPPER RESPIRATORY
CONO I T ION S—--—---——----
IN FLU ENZA-------—--— ---------
INFLUENZA MITH DIGESTIVE




BRONCH IT I S---—--------—--
OTHER ACUTE RESPIRATORY
CONO I T 10N S—----------—---—-
DIGESTIVE SYSTEM CONOITIONS----—--
OENTAL CONOITIONS—— -----------
FUNCTIONAL ANO SYMPTOMATIC UPPER
GASTROINTESTINAL OISORDERS,





ANO STRAINS----— ----- —--—--
FRACTURES ANO DISLOCATIONS -----
SPRAINS ANO STRAINS---— -------
OPEN WOUNOS ANO LACERATIONS ------
CONTUS1ONS ANO SUPERFICIAL
I NJUR I ES----——-——-----—--
OTHER CURRENT INJURIES—--—-—--
ALL OTHER hCUTE CONOITIONS—-—-----
OISEASES OF THE EAR— -—------
HEAOACHES-——--—-——-----
GENITOURINARY OISOROERS-------—-
OELIVERIES ANO OISOROERS OF
PREGNANCY ANO THE PUERPERIUM—--
OISEASES OF THE SKIN—-—--
OISEASES OF THE MUSCULOSKELETAL
SYSTEM—------—-------— -------































































































































































































































NUM8ER OF ACUTE C

























































































Excluded from these statistics are all conditions involving neither restricted activity nor medi
N.o.s.—not otherwise specified; n.e.c.—not elsewhere classified.
TABLR 2. DAYS OF RESTRICTED ACTIVITY ASSOCIATED WITH ACUTR CONDITIONS AND DAYS OF RESTRICTED ACTIVITY PER 100
PERSONS PER YEAR, BY SEX AND CONDITION GROUP: UNITRD STATRS, JULY 1963 -JUNR 1964
~nta me based m lm.sehoId interviews of the civilian, noninstitutional population. The survey design, general qualifications, ad information on tlm reliability of
theestimates aregiven in Appendixl. De finitions ofterms aregiven in Appendix I~
BOTH
SEXES II MALE I FEMALECONDITION GROUP I BOTHSEXESI
II I
DAYS OF RESTRICTED ACTIVITY
IN THOUSANOS
II I
OAYS OF RESTRICTED ACTIVITY
PER 100 PERSONS PER YEAR
ALL ACUTE CONOITIONS-----—-- 1,50 T,691 659,107 I 848,584 811.5 731.7 886.5




COMMON CHILOHOOO OISEASES --------
THE V[RUS, N.o. s -----------------
OTHER INFECTIVE ANO PARASITIC


















OTHER ACUTE UPPER RESPIRATORY
CONO I T 10 HS--------------------
1 NFLU EN 2A------------------------
INFLUENZA HITH OIGESTIVE
MAN I FESTA T 10 NO----------------
OTHER INFLUENZA— --------------
OTHER RESPIRATORY CONDITIONS -----
PNELN40N I A-------------—--—--
BRONCHI T I S---------------------
OTHER ACUTE RESPIRATORY
















































12,779 6,134 6,645 6.9 6.9
=&
OIGESTIVE SYSTEM CONDITIONS --------
P
37.4 39.4
OENTAL CONDITIONS---------— ----- 17,786
FUNCTIONAL AND SYMPTOMATIC UPPER
GASTROINTESTINAL OISOROERS,
N. E . C --------------------------- 11,972
OTHER OIGESTIVE SYSTEM















ANO STRAINS-----— -------------- 173,279
FRACTURES ANO DISLOCATIONS ----- 105,477
SPRAINS ANO STRAINS ------------ 67,802
OPEN WOUNOS AND LACERATIONS ------ 44,827
CONTUSIONS ANO SUPERFICIAL
I NJU R I E S------------------------ 49,825

























ALL OTHER’ ACUTE CONDITIONS ---------
P








OISEASES OF THE EAR-----— ------- 30,012
HEAD AC HE S------------------------ 3,688
GENITOURINARY OISOROERS ---------- 36,922
DELIVERIES ANO OISOROERS OF
PREGNANCY ANO TH5 PUERPERIUM---- 56,156
DISEASES OF THE SK I N------------- 21,422
DISEASES OF THE MUSCULOSKELETAL
S YS T EM----------—----------—-- 28.489






















NOTE: N.o. s .—not otherwise specified; n.e. c. —not elsewhere classified.
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TABZE 3. DAYS OF BED DISABILITY ASSOCIATEDWITH ACUTE CONDITIONSAND DAYS OF BED DISABT.LITllPBK 100 PRRSO
PER YRAR, BY SEX AND CONOITIONGROUP:UNITED STATES,JULY 1963-JUNS 1964
~IIta are based on lIousehoId interviews of the civ
of the estimat
,m,noninstitutional population. The survey design, general qualifications, and inkmnation on the reliabili
me given in Appendix L Definitions of terms are given in Appendix 1]
~ ~~
JE_bLb5
DAYS OF BEO OX SABILITY
PER 100 PERSONS PER YEAR
BOTH
SEXES MALE FEMALE



















































THE VIRUS, N. O. S.-— --—----—
OTHER INFECTIVE AND PARASITIC
















































UPRER RESPIRATORY CONDITIONS -----
COMMON COLA—------— ---------
OTHER ACUTE UPPER RESPIRATORY
CONO IT IO NS-—--—-—-—----—
1 NFLU ENZA----—--—-—— -------
INFLUENZA WITH OIGESTIVE
MAN IFESTATIONS-—— -----------
OTHER I NFLUENZA—-—--— ------
OTHER RESPIRATORY CONDITIONS -----
PNEUMON I A--— -----------------
















































FUNCTIONAL AND SYMPTOMATIC UPPER
GASTROINTESTINAL OISOROERS.
N. E . C .-—------— —-----------
OTHER OIGESTIVE SYSTEM























51. sINJURI ES-------—— --—----—-
FRACTURES, DISLOCATIONS, SPRAINS,
AND STRA I NS---——--—----—--
FRACTURES AND DISLOCATIONS -----
SPRAINS ANO STRALNS---—— -----
OPEN HOUNOS AND LACERATIONS ------
CONTUSIONS ANO SUPERFICIAL
INJUR IES-—--—-—---—— -------
























DISEASES OF THE EAR————----
HEAD AC HE S-----—---— ---------
GENITOURINARY 01 SOROERS ----------
DELIVERIES AND OISOROERS OF
PREGNANCY ANO THE PUERPERIUM&---
OISEASES OF THE SKI.N— —— -----
IJISEASES OF THE !fUSCULOSKELETAL
SYSTEM—--—--———--

















TABLE 4. lNCIDENCE OF ACUTE CONDITIONS AND NUMBER OF ACUTE CONDITIONSPER 100 PERSONSPER YEAR, BY MEASURSSOF
THR IMPACTOF lLLNESS , SEX, AND COND1TION GROUP: UNITED STATES, JULY 1963 -JUNR 1964
~ntn nre based cm household interviews of tfIe Ci~Iiw noninstitutional population. The survey design, general qualifications, and information on the reliability of




D I SE AS ES---------—-——
RESPIRATORY CONOITIONS—-
UPPER RESPIRATORY
CONDI T ION S-------—--
1N FLU EN ZA-------—----
OTHER RESPIRATORY
CONO I TX ON S---------—
OIGESTIVE SYSTEM
COND I T 10N S-------—--—
1 NJUR I ES-----------------
ALL OTHER ACUTE




























1 NJUR I ES--------------—-
ALL OTHER ACUTE
CONO IT IONS --------------
the estimates are given in Appendix I. Definitions of terms are Gven in Appendix El
































































































































TOTAL ATTENOED ANO ACTIV- ING ONLY
ONLY ITY RE- CNOT MED-




























NUM8ER OF ACUTE CONDITIONS






















































































TABLE 5. INCIDENCE OF ACUTE CONDITIONS AND NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY A
SEX. AND CONDITION GROUP: UNITRD STATES, JULY 1963-JUNE 1964
@ata are based IX household interviews o(the civilian, rroni:stitutionrd fxqrulatirm.The survey design, general qualifications, aid information on the r
bility of the estimates are given in AppendixI.Definitionsoftm’rrrsaregivenh AppendixII
ALL UNDER 45 c
AGES 6 6-16 17-44 OVER
iLL IIUNOER 45GES 6 6-16 17-44 OSEX ANO CONDITION GROUP
~~
NUMBER OF ACU1’E CONDITIONS PEINCIDENCE OF ACUTE CONDITIONS





































































































































































































































































































TABT.E 6. DAYS OF RESTRICTED ACTIVITY ASSOCIATED WITH ACUTS CONDITIONS AND DAYS OF RSSTRICTSD ACTIVITY PER 10II
PERSONS PER YEAR, BY AGE, SEX, AND CONDITION GROUP: UNITED STATES, JULY 1963 -JuNs 1964
~ata m bawd on ho.&hold interviews o~the civilian, noninstitutional population. Thesurv6y design, genernl q~afifi6ations, andinformation ontherelinbility of the
estimates aregiven in ADDendixI. Definitions ofterms areeiven in Appendix ~]{,
SEX AND CONOITION GROUP
ALL UNOER 45 &
AGES 6 6-lb 1L:44 OVER
..
ALL UNOER 45 .s
AGES 6 6-16 17-44 OVER
11 1 1 1
DAYS OF RESTRICTED ACTIVITY
PER 100 PERSONS PER YEAR
I
BOTH SEXES OAYS OF RESTRICTED ACTIVITY IN THOUSANOS










CONO IT I ONS--———-—--



























































































CONO IT LO NS-----------—
MALE
ALL ACUTE CONDITIONS- 659,107
INFECTIVE ANO PARASLTIC
O I SEAS ES-—-------—-—-
RESRIRATORY CONOITIDNS—-
UPPER RESPIRATORY
CONO I T IONS----—--—-
1 NFLUENZA------—-—-
13THER RESPIRATORY
CONO I T IONS--------—-
DIGESTIVE SYSTEM
CONO I T 10NS-----—--—-
1 NJUR I ES---—----—----
ALL OTHER ACUTE



































































































































ALL ACUTE CONOITIONS- 848,584
INFECTIVE ANO PARASLTIC










































CONO I T I DNS----—----—-










TABZE 7. DAYS OF ?E3EDISABILIIYASSOCIATEDWITH ACUTBCONDITIONSAND DAYS OF BBD DISABILITYWR 100 PERSONSP
. BY AGR, 22X,AND CONDITIONGROUP:UNITEDSTATBS,JULY 1963-JUNE1964
~ataare based onho.sehold in;emiews of thecivili~n. noninstitutiOnal P0Pulafi0n. Th. s.mey~esim, generalqualifi~aEOns,andinfO~a~On OnthereIia~li~Y 0f~
estimates are~iven in Append~x1. Definitions ofte&are-giv& in Appendix I~
ALL IIUNDER I 6-16 I 17-44 I 45AGES 6 OVEALL IIUNDER I I I 45 cAGES 6 6-16 17-44 DvERSEX AND CONOITION GROUP
DAYS OF BED DISABILITY PER






































































CONOI T 10 NS-——-—
OIGESTXVE SYSTEM
CONO I T 10NS----——--——
























































ALL ACUTE CONOITIONS- 303.0
INFECTIVE ANO PARASITIC























































































































ALL ACUTE CONDITIONS- 386.4
INFECTIVE ANO PARASITIC





























































TABLE 8. DAYS LOST FROM
CHILDREN (6-16)PER.
SCHOOL ASSOCIATEDWITH ACUTE CONDITIONSAND DAYS LOST FROM SCHOOL PER 100
YEAR, BY SEXANO CONDITIONGROUP: UNITED STATES, JULY 1963-JuNE1964
LDM me based on household in~ewiews of the civilian’, noninstitutional population; The survey design, general quafificatjcms, and ~nfcmndkm











OTHER RESPIRATORY Conditions ----------
DIGESTIVE SYSTEM CONDITIONS—------—---
INJURIES---—-—-----————— --------—___
ALL OTHER ACUTE CONDITIONS----—--—----
-.. . . .. . .
BOTH BOTH
SEXES MALE FEMALE SEXES MALE FEMA?E





























OAYS LOST FROM SCHOOL PEQ



















TABLE 9. INCIDENCEOF ACUTE CONDITIONSAMONG CURRENTLYEMPLOYED PERSONSAND NUMBER OF ACUTE CON
DITIONS PER 100 CURRENTLYEMPLOYED PERSONS PER YEAR, BY AGE, SEX, AND CONDITIONGROUP: UNITE
_ STATES, JULY 1963-JUNE1964
[Data are based onho.sehold interviews of the civilian, nrmin&it.tionsI population; The survey desi@, general qurdifi.atkms, and information
onthereliaiility of the estimates aregiven in Appendix I. Definitions of terms arejgiven in ApPendixl(l. .
c








OTHER RESPIRATORY CONDITIONS ----------
O!QESTIVE SYSTEM CONDITIONS-*-----------
LNJURIES--—-— —.-—--- —---------—
ALL OTHER ACUTE f20NOITIONS—-—---—----
MALE
ALL ACUTE CONDITIONS-—— ---------







ALL OTHER ACUTE (20NOLTIONS—------—-——
FEMALE
ALL ACUTE (3CINDZTIONS-----— -----




OTHER RESPIRATORY CONDITIONS ----------
OIGESTIVE SYSTEM CONDITIONS—————--
LNJURIES-------— -.--———--------
ALL OTHER ACUTE CONDITIONS-— -----------




















































































AGES- 17-44 45 &
17 & OVER DVER
NUM8ER OF ACUTE CONDITIONS
















































































NOTE: Excluded from these statistics are all conditions involving neither restricted activi,-
ty nor medical,attention.
.20
TABLE 10, DAYS LOST FROM .WORX ASSOCIATEDWITH
100 CURRENTLY EMPLOYED PERSONS PER YEAR, BY
JULY 1963-JUNE1964
rDatanre based onhousehold interviews of thecivilian, noninstitutional
ACUTB CONDITIONSAND DAYS LOST FROM WORK PER
AGE, SEX, AND CONDITIONGROUP: UNITED STATES,
L
population. The survey design, general qualifications, and information
onthereliability of the estimates are given in Appendix I. Definitions of terms aregiven in Appendix I~
SEX AND CONDITION GROUP
BOTH SEXES
ALL ACUTE CONDITIONS --------------
INFECTIVE ANO PARASITIC DISEASES---—---
RESPIRATORY CONDITIONS-----— -----------
UPPER RESPIRATORY CONDITIONS ----------
INFLUENZA----—------------------—---
OTHER RESPIRATORY CONDITIONS ----------
DIGESTIVE SYSTEM CONDITIONS -------------






INFECTIVE ANO PARASITIC DISEASES --------
RESPIRATORY CONDITIONS-—---— ----------


















ALL OTHER ACUTE CONDITIONS-—-—---—---
ALL
AGES- 17-44 45 G
17 & OVER OVER




















































































AGES- 17-44 45 &
17 & OVER OVER





















































































TABLE 11. INCIDENCE OF ACUTE CONDITIONS AND NUMBER OF ACUTE CONDITIONS FER 100 PERSONS PRR YEAR, B
RBSIDENCE, SEX, AND AGE: UNITED STATES, JULY 1963-JUNE 1964
@at,aarebasedon householdinterviewsbftheciviliarr,mmiistitutiorralpopulat.icm.The surveydesign,generalqualif~cation::,andkfckrnationon
reliability oftbe estimates aregiven in Appendix I. Definitions ofternrs aregiven in Appendix I~
RESIDENCE
ZilEli
NUMBER OF ACUTE CONDITIONS PER
100 PERSON!; PER YEAR
sEX AND AGE
ALL ALL NON-SHSA NON-SWA
AREAS Sf%SA NDNFARH F&RM
INCIOENCE OF ACUTE CONDITIONS

























































































































































































NOTE: Excluded from these statistics are all conditions involving neither restricted sctiv%ty n
medical attention.
22
TABLE 12. DAYS OF RESTRICTED ACTIVITY ASSOCIATED WITH ACUTS CONDITIONS AND DAYS OF RESTRIC_~D ACTIVITY
FER 100 PERSONSPER YEAR, BY RESIDENCE,SEX, AND AGE: UNITED.STATES,JULY 1963-JUNE1=4
@ata ore based on household interviews of t~e’civilian, noninstitutional population. The survey design, general quafificat,ions, and informationcm the


























































































































DAYS OF RESTRICTED ACTIVITY PER





















































































TABLE 13. DAYS OF BED DISABILITYASSOCIATEDWITH ACUTE conditionsAI@ DAYS OF BED DisabilityPER
PERSONSPER YEAR, BY RESIDENCE,SEX, AND AGE: UNITEDSTATES,JULY 1963-JuNE1964
[DFia me based on ho.sebold interviews of the civilian, nonirkitutiorml population. Tbe survey design, gmr.ral qualifications, andinfom;tion on t















































































































































































































TABLE 14. INCIDENCE OF ACUTE CONDITIONS AND NUMEER OF ACfJTECONDITIONS PER 100 PRRSONS PSR YRAR, BY RRSIDENCE,
SEX, AND CONDT.!C1ONGROUP: UNITED STATES, JfJLY1963-JUNR 1964
[Dnknrebnsedokbouseboldintervie\,softbecivilian,noninstit.tionalpopulation.Thesuweydesign,generalqualifications,andinformationontheteliatilityofthe
estim.atas aregiven in4ppendix I. Dofinitionsof terms nregiven in Appendix I.il
SEX ANO CONDITION GROUP
RESIDENCE
ALL ALL NON-SMSA NON-SMSJ
AREAS St4SA NONFARM FARM
ALL II ALL NON-SMSA NON-SMSAAREAS SFLSA NONFARM FARM
INCIDENCE OF ACUTE CONDITIONS
IN THOUSANDS
NUMBER OF ACUTE CONDITIONS PER 100
PERSONS PER YEARBOTH SEXES














252,055 115,412 19,89C 208.5 212.3 208.5 169.7






1 NJUR I ES-------------———-—-
FRACTURES, DISLOCATIONS,
SPRAINS, AND STRAINS—----—---
OPEN ilOUNOS ANO LACERATIONS—--
CONTUSIONS ANO SUPERFICIAL
I NJUR I ES----------—--—-—---
OTHER CURRENT INJURIES--——---


























































































ALL ACUTE CONOITIONS——- 200.0
INFECTIVE ANO PARASLTIC OISEASES--









































































































































































































ALL ACUTE CONDITIONS----—-- 216.4





01 G6STIVE SYSTEM CONOITIONS--—-—
INJUR I ES-------—---————— -----—--
FRACTURES, DISLOCATIONS,
SPRAINS, ANO STRAINS----—---

















NOTE: Excluded from these statistics are all conditions involving neither restricted activitv nor medical at-
tention.
25
TABLB 15. DAYS OF RESTRICTED ACTIVZTY ASSOCIATED WZTiiACUTS CONDITIONS AND DAYS OF RESTRICTED ACTIVITY FT+R1
PERSONS PBR YBAR, BY RESIDENCE, SEX, AND CONDITION GROUP: UNITED STATRS, JULY 1963-JuNE 1964
@a&are b=edonhousehold intemiews oftiecivilian, noninstitutional population. This"rvey d6si~, general qualifications, =dinfomatit)n onthereliabiIitY 0fth
estimates aregiven in Appendix I. Definition of terms aregiven in Appendix II]
RESIOENCE
ALL ALL NON-SMSA NON-SMSA
AREAS SMSA NONFARFI FARM





OAYS OF RESTRICTED ACTIVITY PER
100 PERSONS PER YEAR
DAYS OF RESTRICTED ACTIVITY
IN THOUSANDSBOTH SEXES


















































811.5 809.5 827.7 754





OIGESTIlfE SYSTEM CONOIT.lONS -------
1NJUR I ES--—-—---—-— ----—--
FRACTURES, DISLOCATIONS,
SPRAINS, ANO STRAINS—-----—--
























































































INFECTIVE ANO PARASITIC OISEASES--
RESPIRATORY CONDITIONS---------—-
UPPER RESPIRATORY CONOITIONS----
1N F LUENZ A----------—--—-—---
OTHER RESPIRATORY CONDITION S----
DIGESTIVE SYSTEM CONOITIONS—-—--
1N JU R I ES----------— -------------
FRACTURES. DISLOCATIONS,
SPRAiNS, ANO STRAINS—-—-—---
OPEN MOUNDS ANO LACERATIONS——
CONTUSIONS ANO SUPERFICIAL
INJURi ES-—-----— —---------
OTHER CURRENT INJuRi ES--——--














































































ALL ACUTE CONOITIONS-——--- 43,408 885.1





OIGESTiVE SYSTEM CONDITIONS -------
1NJUR I ES--—-----—- —-----—_
FRACTURES, DISLOCATIONS,
SPRAINS, AND STRAi NS—-—-——
OPEN kiOUNOS ANO LACERATIONS—---
CONTUSIONS ANO SUPERFICIAL
i NJURI ES---------- —--—--
OTHER CURRENT INJURIE9-— -------



























































































TABLE 16. DAYS OF BED DISABILITY ASSOCIATEDWITR ACUTECONDITIONSAND DAYS OF BED DISABILITYPER 100 PERSONSPER
YE.AR,BY RBSIDENCE,SEX,AND CONDITIONGROUP:ONT.TBDSTATSS,JULY 1963-JuNs1964
@itAme based on household interviews of the civilian, noninstitutional population. The survey design, gen’ard wdificati-, and information on the reliability of the
estimates rmegiven in Appendix I. Definitions ofterms aregiven in Appendix I~
I RES f DENCEI SEX AND CONDITION GROUP
ALL II ALL NON-SMSA NON-SMSAAREAS SMSA NONFARM FARMALL II ALL I NON-SMSA NON-SMSAAREAS SMSA NONFARM FARM
OAYS OF BED DISABILITY
IN THOUSANDS
DAYS OF BED DISABILITY PER 100
PERSONS PER YEARBOTH SEXES
ALL ACUTE CONOITIONS-----—- 642.741 409.302 198, B02 34,637 345.9 344.7 359.2 295.5






1NJUR I ES----------—--—-— ------
FRACTURES, DISLOCATLONSS
SPRAINS, AND STRAINS---—-—---




































































































ALL OTHER ACUTE CONOITIONS---—-- 57.5
MALE






























































SPRAINS, ANO STRAINS—-— ------
















































































1 N JU R 1 ES--—-----——— ----—-
FRACTURES, DISLOCATIONS,
SPRAINS, ANO STRAINS—----—---


















































































TABT.E 17. INCIDENCS OF ACDTR CONDI’3XONS AND NUMBER OF ACDTR CONDITIONS PER 100 PERSONS PER Y&W., BY wGION, SEX
AND AGE : UNITED STATRS. JULY 1963-JuNE 1964







5-14 YE ARS-----— -----
15-24 YEA RS—---------
25-44 YEA RS-----------
45-64 Y EAR So---------







45-64 YE AR S---— ------




5-14 YE ARs---— ------
15–24 YEARS----—----
25-44 YEARS---—--—-
45-64 YE AR S—-— -----
65 & OVER YEARS—-—--
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH HEST











































































































II i I I











































































































NOTR: Excluded from these statistics are all conditions involving neither restricted activity nor medical at
tention.
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TABLE 18. DAYS OF RSSTRICTRD ACTIVITY ASSOCIATED WITH ACUTS CONDITIONS AND DAYS OF RSSTRICTRD ACTIVITY FRR 100
I PERSONS FSR TSAR, BY REGION ,SEX, +ND AGR : UNITSD STATES, JULY 1963-JuNE 1964
~akaam based on household interviews of the civili&, noninstitutional ww.1.tion. The s.rv& design, general q.nl;ficr@ns, and information m the reliabilityof the




IEG1ONS EAST CENTRAL SOUTH klEST
ALL IINORTH- NORTHREGIONS EAST CENTRAL SOUTH I HEST
oAYS OF RESTRICTED ACTIVITY PER 100
PERSONS PER YEARBOTH SEXES OAYS OF RESTRICTED ACTIVITY IN THOUSANOS





































751.3 781.3 801.0 979.9




45-64 Y EARS-—-— -----

























































































45-64 YE AR S-————---




















































25-44 Y EAR S---— -----
45-64 YE AR S---— -----






































TABLE 19. DAYS OF BED DISABILITY ASSOCIATED WITH ACfJTSCONDITIONS AND DAYS OF BED DISABILITY PER 100 PRRSONS PRR
YEAR, BY REGION, SEX, AND AGE: fJNITSDSTATES, JfJLY1963-JUNB 1964
rDataam based on household interviews of tbe civilian. ncmim+iitutional wmulaticm. The survey desi,qn, .generai qualifications, and information on the reliability of tb
estim~te+ are given in Append;x k Definitions of te%s ar= gi;en in Appendix ID
REGION
SEX AND AGE
ALL II NORTH- NORTHREGIONS EAST CENTRAL SOUTH I uEST














































































25-44 YE AR S——--—--
45-64 YEARS---—-

















































































































45-64 YE AR S--——--












25-44 YE AR S---— -----
45-64 YEARS--—-——--


























TABTJ320. INCIDENCE OF ACUIZ CONDITIONS AND NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR,BY REGION,SEX, ANDCONDITION
GROUP: UNITSD STATES.JULY 1963-JUNE1964
~.tnareh.sed..lnwaholdi.tiwiewsofthe.iviLian,rmninstiwimm.1p apul.tiouThe;urveydesign,g.nemlqu~lit3.ations,audi.fomiati.no.thereliabilityof heestimatesam
siveninAppeudixI.DefinitionsoftstmsaregiveninAupe.dixa
SEX AND CONOITION GROUP
REGION
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH HEsT
INCIOENCE OF ACUTE CONDITIONS IN THOUSANOS
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH WEST
NUMBER OF ACUTE CONDITIONS PER 100
PERSONS PER YEARBOTH SEXES






































































































































































































































































OPEN UOUNOS ANO LACERATIUNS---—
CONTUSIONS ANO SUPERFICIAL
INJuR I ES———--———-—






ALL OTHER ACUTE CONOITLONS—--- 28.0
HALE—
ALL ACUTE CONOIT.LONS—— 200.0
INFECT IVE ANO PARASITIC








































































OPEN HOUNOS ANO LACERATIONS——
CONTUS1ONS ANO SUP ERFICLAL
INJUR IES—----------—--—--
OTHER CURRENT LNJURIES-———
ALL OTHER ACUTE CONOITLONS--—-—
FEMALE






























































0P6N HOUNOS ANO LACERATZONS——
Confusions ANo SUPERFICIAL
I NJUR I ES—------------———






ALL OTHER ACUTE CONOITION%-——— 36.0
NOTE: Excluded from these statistics are all conditions involving neither restricted activity nor medical attention.
TA8Z.E 21. DAYS OF 8ESTRICTEDACTIVITY ASSOCIATEDWITS ACU’ZSCONDITIONSANo DAYS OF RESTRICTED ACTIVITY PER 100 PERSONS PER
YEAR, BY RSGION, SEX, AND CONDITIONGROUP: DNITSD STATES, JULY 1963 -JDNE 1964
@ata are bea.dm household inkrviews of &o civilian, r,minstitutimml p+ulati.’m. ‘Z%. smvey design, general qudi6ca@IIs, snd infmmatim m the mlia,ility .f the estimates are












SRRA I NS, AND STRAI NS———
OPEN ‘dOUNOS ANO LACERAT.IONS——
CONTLJSIONS ANO SUPERFICIAL
INJUR 1ES—---———
OTHER CURRENT I NJUR I Es-——


































ALL OTHER ACUTE CONOITIONS—
given in Appendix I. DeOnitions of tams are giv”enin Appendix ~
REGION
ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH WEST







































































































































































































































































































































































































TABLE 22. DAYS OF BED DISABILITYASSOCIATEDWITH ACUTE CONDITIONSAND DAYS OF BED DISABILITYPER 100 PERSONS PER YEAR, BY RE-
GION, SSX, AND CONDITION GROUP: UNITBD STATES, JUIY 1963 -JONE 1964
@a nmbmedcmh.uwhold intwiw!! .ftbe civilian, mnimticutimal fmp.latim. The survey design, general q.alifimtiom, and information . . tie mliabilityof the estimtss am
given in Appdix 1. Definitions of cams are given in Appendix ~
REG1ON
ALL NORTH- NORTH ALL NORTH- NORTH
REGIONS EAST CENTRAL SOUTH HEST UEGIONS EAST CENTRAL SOUTH UEST
SEX AND CONDITION GROUP
OAYS OF BEO DISABILITY PER 100 PERSONS
OAYS OF BEO DISABILITY IN THOUSANOS PER YEARSOTH SEXES




























293. ! 333. t 352.: 438.0
INFECTIVE ANO PARASITIC










































































































































ALL OTHER ACUTE CONOITIONS—-—-- 106,T98 1,5,861 53.6
MALE











OPEtI !40UNOS ANO LACERATIONS—-—
CONTUS IONS ANO SUPERFICIAL
I NJUR I ES----—---—--——---
OTHER CURRENT INJIJRIES—--—---
























































































24,094 10,10” 26.7 19.4
FEMALE
ALL ACUTE CONOITIONS--—-— 369,844 110,31( 72,295 386.4 476.9
INFECT IVE ANO PARASITIC


































































































86.1ALL OTHER ACUTE CONOITLONS———-- 86.4
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TABLE 23. INCIDENCE OF ACUTE CONDITIONS PER QUARTER AND NUMBER OF ACUTE CONDITIONS PER 100 PER-











65 & OVER YEARS---
MALE
ALL AGES—





65 & OVER YEARS---
FEMALE
ALL AGES—






























































































































































































NOTE: Excluded from these statistics are all conditions involving neither restricted activ-
ndr medical attention.
TABLE 24. INCIDENCE OF ACUTE CONDITIONS PER QUARTER AND NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER
QUARTER, BY SEX AND CONDITION GROUP: UNITED STATES, JULY 1963-JUNE 1964
@ata me based m lm.ddcl interviews of the civilian, mminstitutimcd pop.kticm.’lle survey design, general qualifications, and information cm the reliz+
bifity of tbe estimates are given in Appendix I. Definitions of tsrms are given in Appen@x ~





















































































































































































































































































:hese statistics are all conditions involving neither restricted activity nor
35
TABLE 25. DAYS OF RESTRICTED ACITIVITY ASSOCIATED WITH ACUTE CONDITIONS PER QUARTER AND DA
OF RESTRICTED ACTIVITY PER 100 PERSONS PER QUARTER, BY SEX AND AGE: UNITED STATES, JULY 196
JUNE 1964
~de arebased cm household interviews of the civilian, noninstitutional population. The survey design, general rpaalifications, tmdinforruati









65 C OVER YEARS-—
MALE
ALL AGES---e-





65 6 OVER YEARS---
FEMALE
ALL AGES----





























































































































































































TABLE 26. DAYS OF RESTRICTED ACTIVITY ASSOCIATED WITH ACUTE CONDITIONS PER QUARTER AND DAYS OF RE-
STRICTED ACTIVITY PER 100 PERSONS PER QUARTER,
JUNE 1964
BY SEX AND CONDITION GROUP: UNITED STATES, JULY 1963-
~ata are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information on the relia-





SEX AND CONDITION GROUP
JULY- OCTOBER- JANUARY- APRIL-
SEPTEMBER DECEMBER MARCH JUNE
DAYS OF RESTRICTED ACTIVITY DAYS OF RESTRICTED ACTIVITY PER 100
PERSONS PER QUARTERBOTH SEXES IN THOUSANOS





























































































































































































































































TABLE 27. DAYS OF BED DISABILITYASSOCIATED WITH ACUTE CONDITIONSPER QUARTER AND DAYS OF B
DISABILITYPER 100 PERSONS PER QUARTER, BY SEX AND AGE: UNITBD STATES, JULY 1953-JUNS1964
~ata U. based on household interviews oftbe civilian, noninstitutional population. The survey design, general qualifications, andlnformation



































OAYS OF BEO OISABILITY
IN THOUSANOS PERSONS PER CIUARTER



































































































































































TABLE 28. DAYS OF BED DISABILITY ASSOCIATED WITH ACUTE CONDITIONS PER QUARTER ANO DAYS OF BED DISABILITY
PER 100 PERSONS PER QUARTER, BY SEX AND CONDITION GROUP: UNITED STATES, JULY 1963-JuNE 1964
~ata are based on household interviews of the civilian, ncminstit.tiond pop.lation.!!%e survev design. zenerd audificatigs, and iiformaticm cm the dia.
hility of the estimates are eiven in Annen~i~ I.Definitions of h%ns P& ‘~:vtm in &pe.rJix ~
=-”-SEX AND CONDITION GROUP

















































































































































































































































TABLE 29. INCIDENCE OF ACUTE RESPIRATORY CONDITIONS AND ASSOCIATED DISABILITY DAYS PER QUAR-
TER AND NUMBER OF ACUTE RESPIRATORY CONDITIONS PER 100 PERSONS PER QUARTER BY AGR UNITED STATES,
JULY 1963-JUNE 1964
[Datame basedcm Iro.sebldinterviewsofthecivilian,rmninstitutiomdpopulation.The survey design, general qualifications, and information
on tliereliability of the estimates are given in Appendix I. Definitions of terms are given in Appendix I!]
=i=F=F=SEPTEMBER DECEMBER i2iiiEi
NUMBER OF ACUTE RESPIRATORY CONOITIONS
PER 100 PERSONS PER QUARTER
AGE
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DAYS OF RESTRICTED ACTIVITY PER 100OAYS OF RESTRICTED ACTIVITY

































































65 & OVER YEARS—-
OAYS OF BED DISABILITY PER
PERSONS PER QUAf!TER







































































TABLE 30. INCIDENCE OF INJURIES AND ASSOCIATED DISABILITY DAYS PER QUARTER AND NUMBER OF INJURIES
PER 100 PERSONS, BY AGE: UNITED STATES, JULY 1963-JuNE 1964
rD@ame based on household interviews of the civilian, noninstitutional population: The survey desigi, general qualifications, and information




































OAYS OF BEO DISABILITY
IN THOUSANDS
25,451 16,307 27,065 27,670
I I I
:: :::: x
7,885 8,295 13,362 11,025
13,478 6,709 12,095 12$629
NUMBER OF INJURIES PER 100
PERSONS PER QUARTER
8.8 7.0 6.0 8.0
11.4 7.4 5.7 10.0
8.7 8.0 7.0 7.8
6.0 5.3 4.9 5.9
DAYS OF RESTRICTED ACTIVITY PER 100
PERSONS PER QUARTER
44.4 40.9 43.2 49.4
28.6 19.6 14.8 26.9
40.0 48.6 46.7 50.3
67.3 53.7 69.1 72.5
OAYS OF BED DISABILITY PER 100
PERSONS PER QUARTER













TABLE 31. POPULATION USED’IN OBTAINING RATES SHOWN IN THIS PUBLICATION,BY RESIDENCE, REGION, SEX
AND AGE: UNITED STATES, JULY 1963-JUNE 1964
~ah me basedm household int,wviews of the civilirm, ncminst.itutionalpopulation. The survey design, general qualifications, and informat








EAST CENTRAL SOUTH I wESTTOTAL
I
POPULATION IN THOUSANDSBOTH SEXES

































































































































45 .S OVER YEARS --------
45-64 YEARS----—-—-
































45 C OVER YEARS --------
45-64 YEARS----—----






















































45 & OVER YEARS --------
45-64 YEARS-----~-—-










































































NOTE; For official population- estimates for more general use, see Bureau of the Censu
reports on the civilian population of the United States, in Current Population Reports, Series
P-20, P-25, and P-60.
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TABLE 32. POPULATION OF CURRENTLY EMPLOYBD PERW!, BY SEX AND AGE: UNITED STATES,JULY 1963-JuNE
@*t,ame ba.yrlcmhcI.seimMirAwviewsofthecivilian,mminstituticmalpopulation.Thesurveydesign,generalqualifications,andinformation
onthereliabilityof heestimatesre”give:inAppendixI.Defini,tion?oftennsaregiveninAppendix@
AGE BOTH SEXES MALE FEMALE
I POPULATION IN THOUSANOS
I ALL AGES-17 YEARS C OVER ----------------------
!
17-44 YEARS ------------------------------------------
45 YEARS E OVER --------------------------------------
m=!=
NOTE: For official population estimates for more general use,
the civilian population of
see Bureau of Census reports on
the United States, in Current Population,Reports, Series P-20, P-25,
and P-60; and Bureau of Labor Statistic monthly report, Employment and Earnings.
43.
TABLB 33. POPULATION USED IN OBTAINING RATES SHOWN IN THIS PUBLICATION, BY QUAR’IER,SEX, AND AG
UNITED STATES. JULY 1963-JUNE 1964
~ata are based rm household interview’s of the civilian, rmniristit;ticmal population. The survey design, general qualifications, and informa




















































UNOER 5 YEARS---——---------— -------------
5-14 YEARS--—--------------------------—-
15-24 YEARS -----------—-.----— -------- -—-
25-44 YEARS-----—---—-------— ------------
45-64 YEARS--—T—---------—------—--—---
65 & OVER YEARS- —-—-----— -------------
NOTE: For official population estimatea for more general use , see Bureau of the Census r






























































TECHNICAL. NOTES ON METHODS
Background of This Report
This report is one of a series of statistical reports
prepared by the National Health Survey. Itis basedon
information collected in a continuing nationwide sample
of households in the Health Interview Survey, a major
part of the program.
The Health Interview Survey utilizes a question-
naire which, in addition to personal and demographic
characteristics, obtains information on illnesses, inju-
ries, chronic conditions and impairments, and other
health topics. As data relating to each of these various
,broad topics are tabulated and analyzed, separate re-
ports are issued which cover one or more of the spe-
cific topics. The present report is based on the consoli-
dated sample for 52 weeks of interviewing ending June
1964.
The population covered by the.sample for the Health
Interview Survey is the civilian, noninstitutional popu-
lation of the United States living at the time of the in-
terview. The sample does not include members of the
Armed Forces, U.S. nationals living in foreign coun-
tries, or crews of vessels. It should also be noted that
the estimates shown do not represent a complete inven-
tory of injuries for the specified calendar period since
no adjustment has been made for persons who incurred
injuries during the 2-week-recall period but who died
prior to the interview.
Statistical Design of the
Health Interview Survey
General plan.—The sampling plan of the survey fol-
lows a multistage probability design which permits a
continuous sampling of the civilian population of the
United States, The first stage of this design consists of
drawing a sample of 357 from about 1,900’geographically
defined primary sampling units (PSU’S) into which the
United States has been divided. A PSU is a county, a
group of contiguous counties, or a standard metropoli-
tan statistical area.
With no loss in general understanding, the remain-
ing stages can be combined and treated in this discus-
sion as an ultimate stage. Within PSU’S then, ultimate
stage units chlled segments are defined in such a man-
ner that each segment contains an expected nine house-
holds. A segment consists of a cluster of neighboring
households or addresses. 31vo general types of seg-
ments are used: (1) area segments which are defined
geographically, and (2) B segments which are defined
from a list of addresses from the Decennial Census and
Survey of Construction. Each week a random sample of
about 90 segments is drawn. In the approximate 800
households in those segments, household members are
interviewed concerning factors related to health.
Since the household members interviewed each week
are a representative sample of the population, samples
for successive weeks can be combined into larger sam-
ples. Thus the design permits both continuous measure-
ment of characteristics of high incidence or prevalence
in the population and, through the larger consolidated
samples, more detailed analysis of less common char-
acteristics and smaller categories. The continuous col-
lection has administrative and operational advantages
as well ‘as technical assets, since it permits field work
to be handled with an experienced, stable staff.
Sample size and geographic detail. —The national
sample plan for the 12-month period ending June 1964 !
included about 134,000 persons from 42,000 households
in about 4,700 segments.
The overall sample was designed in such a fashion
that tabulations can be provided for each of the major
geographic regions and for urban and rural sectors of
the United States.
Collection of data .—Field operations for the house-
hold survey are performed by the Bureau of the Census
under specifications established by the National Center
for Health Statistics. In accordance with these specifica-
tions the Bureau of the Census selects the sample; con-
ducts the field interviewing as an agent of the Center;
and performs a manual edit and coding of the question-
naires. The Health Survey, using Center electronic
computers, carries out further editing and tabulates the
edited data.
Estimating methods .—Each statistic produced by
the survey—for example, the number of work-loss days
occurring in a specified period—is the result of two
stages of ratio estimation. In the first of these, the
control factor is the ratio of the 1960 decennial popula-
tion count to the 1960 estimated population in the Na-
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tional Health Survey’s first-stage sample of PSU’S.
These factors are applied for some 25 color-residence
classes.
Later, ratios of sample-produced estimates of the
population to official Bureau of the Census figures for
current population in about 60 age-sex-color classes
are computed and serve as second-stage factors for
ratio estimating.
The effect of the ratio-estimating process is to
make the sample more closely representative of the
population by age, sex, color, \and residence~thus re-
ducing sampling variance.
As noted, each week’s sample represents the pop-
ulation living during that week and characteristics of
that population. Consolidation of samples over a time
period, say a calendar quarter, produces estimates of
average characteristics of the U.S. population for that
calendar Huarter. Similarly, population data for alyear
are averages of the four quarterly figures.
For statistics measuring the number ofoccurrences
during a specified time period, such as the number of
cases \of influenza or number of bed-disability days,
a similar computational procedure is used, but the sta-
tistics are interpreted differently. For these items, the
questionnaire asks for the respondent’s experience dur-
ing the 2 calendar weeks prior to the week of Jinter-
view. In such instances the estimated quarterly total for
the statistic is simply 6.5 times the average 2~week
estimate produced by the 13 successive samples taken
during the period. The annual total is the sum of the
four quarters. Thus, the experience of persons inter-
viewed during a year—experience which actually oc-
curred for each person in a 2-calendar-week interval
prior to week of interview—is treated as thoughit
measured the total of such experience during the year.
Such interpretation leads to no significant bias.
General Qualifications
Nonresponse. —Data were adjusted for nonresponse
by a procedure which imputes to persons in a house-
hold which was not interviewed the characteristics of
persons in households in the same segment which were
interviewed. The total noninterview rate was 5 percen~
1 percent was refusa~ and the remainder was primarily
due to the failure to find any eligible household re-
spondent after repeated trials.
The interview process .-The statistics presented
in this report are based on replies secured in inter-
views of persons in the sampled households. Each per-
son 19 years of age and over, available at the time of
interview, was interviewed individually. Proxy re-
spondents within the household were employed for
children and for adults not available at the time of the
interview, provided the respondent was closely related
to the person about whom information was being; ob-
tained.
There are limitations to the accuracy of diagnostic
and other information collected i a household inter-
views. For diagnostic information, the household re
spondent can, at best, pass on to the interviewer on
the information the physician has given the family, Fo
conditions not medically attended, diagnostic informa-
tion is often no more than a description of symptoms
However, other facts, such as the number of disability
days caused by the condition, can be obtained more ac
curately from household members ti-iin from any othe
source, since only the persons concerned are in a posi
tion to report this information.
Rounding of numbers. —The original tabulations o
which the data in this report are based show aIl esti
mates to the nearest whole unit. All consolidations
were made from the original tabulations using the es
timates to the nearest unit. In the final published table
the figures are rounded to the nearest thousand, althoug
these are not necessarily accurate to that detail, De
vised statistics such as rates ancl percent ldistribu-
tions are computed after the estimiites on which thes
are based have been rounded to th{>nearest thousand
Population figures. —Some of the published table
include population figures for specified categorie~. Ex
cept for certain overall totals by age and sex, whic
are adjusted to independent estimates, these figure
are based on the sample of households in the Nationa
Health Survey. These are given pfimarily to provid
denominators for rate computation, and for this pur
pose are more appropriate for use with the accom
panying measures of health characteristics than othe
population data that may be available. In some instances
these will permit users to recombine published da
into classes more suitable to their specific needs. Wi
the exception of the overall totals by age and sex, men
tioned above, the population figures differ from corre-
sponding figures (which are derived from [different
sources ) published in reports of the Bureau of the Cen
sus. For population data for general use, see the offi
cial estimates presented in Bureau of the Census re
ports in the P-20, P-25, and P-60 series.
Reliability of Estimates
Since the estimates are based on a sample, the
will differ somewhat from the figures that would hav
been obtained if a complete census had been taken usin
the same schedules, instructions, and interviewing per
sonnel and procedures. As in any survey, the results
are also subject to measurement error,
The standard error is prims:rily a measure
sampling variability, that is, the vitiations that migh
occur by chance because only a sample of the popula
tion is surveyed. As calculated for this report, th
standard error also reflects part of the variation whic
arises in the measurement process, It does not include
estimates of any biases which might lie in the data
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tie chances are about 68 out of 100thatanestirnate
from }he sample would differ from a complete census
by less than the standard error. The chances are about
95 out of 100 that the difference would be less than
twice the standard error and about 99 out of 100 that it
would be less than 22 times as large.
The relative standard error of an estimate is ob-
tained by dividing the standard error of the estimate by
the estimate itself and is expressed as a percentage of
the estimate. Charts from which the relative standard
errors can be determined for estimates shown in the
report are presented in ‘Vital and Health Statistics, Se-
ries 10, No. 10, pp. 51-56. In order to derive relative
errors which would be applicable to a wide variety
of health statistics and which could be prepared at a
moderate cost, a number of approximations were re-
quired. As a result, the charts provide an estimate of
the approximate relative standard error rather than the
precise error for any specific aggregate or percent-
age. Additional information and a guide to the use of the





DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
Terms Relating to Conditions
Condition. —A morbidity condition, or simply a con-
dition, is any entry on the questionnaire which describes
a departure from a state of physical or mental well-
being. It results from a positive response to one of a
series of “illness-recall” questions. In the coding and
tabulating process, conditions are selected or classi-
fied according to a number of different criteria, such
as, whether the y were medically attende~ whether they
resulted in disabili~, whether they were acuce or chron-
ic; or according to the type of disease, injury, impair-
ment, or symptom reported. For the purposes of each
published report or set of tables, only those conditions
recorded on the questionnaire which satisfy certain
stated criteria are included.
Acute conditions are classified by type according
to the International Classification of Diseases, 1955Re-
vision, with certain modifications adopted to make the
code more suitable for a household-interview-type
survey.
Acute condition. —An acute condition is defined as
a condition which has lasted less than 3 months and
which has involved either medical attention or re-
stricted activity. Because of the procedures used to es-
timate incidence, the acute conditions included in this
report are the conditions which had their onset during
the 2 weeks prior to the interview week and which in-
volved either medical attention or restricted activity
during that 2-week period. However, it excludes cer-
tain conditions which are always classified as chronic
(listed below) even though the onset occurred witbin
3 months.





Repeated attacks of sinus
trouble
Rheumatic fever







Any other chronic stomach
trouble
















Serious trouble with see-




Missing fingers, hand, or










any deformity of the foo




Condition groups .—Conditions i~re classified ac
cording to the International Classification of Diseases,
1955 Revision, with certain modifications adopted
make the code more suitable for a household-interview
survey. h this report, all tables which have data clas
sified by type of condition employ a five-category re
grouping plus several selected sub~roups. The Inter
national Classification code numbers included in eac
category are shown below:
Condition Groups





















571, 573-587, 784, 785
N800-N885, N890-N89S
N900-N994, N996-N999
All other acute code
numbers
Onset of condition. —A condition is considered to
have had its onset when it was first noticed. This could
be the time the person first felt sick or ‘became in-
jured, or it could be the time when the person or his
family was first told by a physician that he had a con-
dition of which he was previously unaware.
Incidence of conditions .—The. incidence of condi-
tions is the estimated number of conditions having ~their
onset in a specified time period., As previously men-
tioned, minor acute conditions, involving neither re -
stricted activity nor medical attention are excluded
from the statistics. The incidence data shown in some
reports are ‘further limited to various subclasses of
conditions, such as “incidence of conditions involving
bed disability.”
Activi ty-restricting condition. -An activity re-
s@icting condition is a condition which has caused at
least 1 day of restricted activity during the 2 calendar
weeks before the interview week. (See definition of
!!Rebtricted-activity day.”) The incidence of acute ac-
tivity-restricting conditions is estimated from the num-
ber of such conditions reported as having started in the
2-week period, but a condition which did not result in
restricted activity until after the end of the 2:week
period in which it had its onset is not included.
Bed-disabling condition. —A condition involving at
least 1 day of bed disability is called a bed-disabling
condition. (See definition of r‘Bed-disability day.”)” The
incidence of acute bed-disabling conditions is defined
in a manner analogous to the incidence of acute activity-
restricting conditions.
Medically attended condition.-A condition is con-
sidered to be medically attended if a physician has been
consulted about it either at its onset or at any time
thereafter. Medical attention includes consultation ei-
ther in person or by telephone for treatment or advice.
Advice from the physician transmitted to the patient
through the nurse is counted as well as visits to physi-
cians in clinics or hospitals. If during the course of a
single visit the physician is consulted about more than
one condition for each of several patients, each condi-
tion of each patient is counted as medically attended.
Discussions of a child’s condition by’the physician
and a responsible member of the household are con-
sidered as medical attention even if the child was not
seen at that time.
For the purpose of this definition, the term ‘‘phy-
sician” includes doctors of medicine and osteopathic
physicians.
Terms Relating to Disability
Disability.— Disability is the general term used to
describe any temporary or long-term reduction of a
person’s activity as’ a result of an acute or chronic con-
dition.
. Disability days are classified according to whether
they are days of restricted activity, bed-days, work-
10SS days, or school-loss days. All days of bed disa-
bility are, by definition, days of restricted activity. The
converse form of this statement is, of course, not true.
Days lost from work and days lost from school are also
days of restricted activity for the working and school-
age populations. Hence, restricted activity is the most
inclusive term used in describing disability ‘day=-.
Condition-days of restricted activity, bed disabili~~
etc —Condition-days of restricted activity, bed disabil-
——
—.
ity, and so forth are days of the various forms of disa-
bility associated with any one condition. Since any par:
titular day of disability may be associated with more
than one condition, the sum of days for all conditions’
adds to more than the total number of person-days of ~
disability.
Restricted-activity day,—A day’ of restricted ac-
tivity is one on which a person substantially reduces
the amount of activity normal for that day because of
a specific illness or injury. The type of reduction varies
with the age and occupation of the individual as well as
with the day of the week or season of the year. Re-
stricted activity covers the range from substantial re-
duction to complete inactivity for the entire day.
Bed-disability day. —A day of bed disability is one
on which a person stays in bed for all or most of the
day because of a specific illness or injury. It is con-
sidered to be a day only if the period of bed disability
includes- more than half of the daylight hours. AH hos-
pital. days for inpatients are considered to be days of
bed disability even if the patient was not actually in bed
at the hospital.
Work-loss day.—A day ’iost from work is a normal
working day on which a person did not “work at his job
or business because of a specific illness or injury. If
the person’s regular work _dayis less than a whole day
and the entire work day was lost, it would be counted as
a whole work day lost. The number of days lost from
work is determined only for persons 17 y;&s of age or
over who reported that at any time during the 2-week
period covered by the interview they either worked at,
or had a job or business. (See definition of ‘.’Currently
employed persons.”)
School-loss day .—A day lost from school is a nor-
mal school day on which a child did not attend school
because of a specific illness or injury. The number of
days lost from school is determined only for children
6-16 years of age.
Demographic Terms
Age .—The age recorded for each person is the age
at l~birthday; Age is recorded in single years and
grouped in a variety of distributions depending upon the
purpose of the table.
.Qwzz.-~e wart- used W~eNatfo@H=Jfi
Survey are actually 13-week periods rather than
3 calendar months. Since each 13-week period begins
on a Monday and ends on a Sunday, the actual dates of
the beginning and end of each 13-weekperiod may over-
lap into another calendar quarter. Therefore, the time
periods in the table headings are the approximate rather
than the precise periods during which the interviewing
was conducted.
Currently employed persons .—Currentlyemployed
persons are all persons 17 years of age or over who
reported that at any time during the 2-week period
covered by the interview they either worked at, or had
a job or business. Current employment includes paid
work as an employee of someone else, self-employment
in business, farming,, or professional practice, and un-
paid work in a, family business or farm. Persons who
were temporarily absent from their job or business be-
cause of a temporary illness, vacation, strike, or bad
weather are considered as currently employed if they
expected to work as soon as the particular event causing
their absence no longer existed.
‘Free-lance workers are considered as having a
job if they bad a definite arrangement with one or more
employees to work for pay according to a weekly or
monthly schedule, either full-time or part-time. Ex-
cluded from the cu~rently employed population are such
persons. who have no definite employment schedule but
who work only when their services are needed.
Also excluded from the currently employed ‘popula--
tion are (1) persons who were not working, even rhough
having a job or business, but were on layoff or looking
for work, (2) persons receiving revenue from an enter-
prise in whose operation they did not participate, (3)
persons doing housework or charity work for which they
received no pay, and (4) seasonal workers during the
unemployment season.
The number of currently employed persons esti-
mated by the National Health Survey (NHS) will differ
from the estimates pr~psred by the Current Pop-
ulation Survey (CPS), Bureau of the Census, for several
reasons. In addition to sampling variabili~ they include
three primary conceptual differences, namely (1) NHS
estimates are for persons 17 years of age or over; CPS
estimates are for persons 14 years of age or over. (2)
NHS uses a 2-week-reference period while CPS uses
a l-week-reference period. (3) NHS is a continuing
survey with separate samples taken weekly, while CP
is a monthly sample taken for the surve y week which in
cludes the 12tb of the month.
Residence.— The place of residence of a membe
of the civilian, noninstitutional population is classi
fied as inside a standard metropolitan statistical
area (SMSA) or outside an SMSA, i~ccording to farm
or nonfarm residence.
Standard metropolitan statistical areas.—The de
initions and titles of SMSA are established by t
U.S, Bureau of the Budget with the advice of t
Federal Committee on Standard Metropolitan Statis
tical Areas. There were 212 SMSA’S, as define
for the 1960 Decennial Census, fcr which data m
be provided for places of residence in the Heal
Interview Survey.
The definition of an individual SMSA involv
two considerations: first, a city or cities of specifie
pop&ation which constitute the central city and ide
tify the county in which it is ll~cated as the ce
tral county; and, second, economic and social r
lationships with contiguous counties except in N
England which are metropolitan in character,
that the periphery of the specific metropolitan ar
may be determined. SMSA’S are not limited by Sta
boundaries.
Farm and nonfarm residenc~:.—’l%e populati
residing outside SMSA is subdivided into tbe far
population, which comprises all non-SMSA resident
living on farms, and the nonfarml population, whi
comprises the remaining non-SMSA population, T
farm population includes persons living on plac
of 10 or more acres from which sales of farm pro
ucts amounted to $50 or more during the previou
12 months or on places of less than 10 acres fro
which sales of farm products atcounted to $250’
more during the preceding 12 months. Other pe
sons living - in non-SMSA territory were classifie
as nonfarm if their household paid rent for the hou
but their rent did not incIude any land used fox farm
ing.
Sales of farm products refer to the gross r
ceipts from the sale of field crops, vegetables, fruit
nuts, Iivestcck and livestock products (milk, WO
etc.), poultry and poukry products, and nursery a
forest products produced on “the place and sold
any time during the preceding 12 mcnths.
50
Region. —For the purpose of classifying the pop-
ulation by geographic area, the States are grouped. into
four regions. These regions, which correspond to those
used by the Bureau of the Census, are as follows:
@@.? States Included
Northeast ------- Maine, New Hampshire, Vermont,
Massachusetts, Rhode Island,
Connecticut, New York, ”
New Jersey, Pennsylvania
North Central --- Michigan, Ohio, Indiana, Illinois,
Wisconsin, Minnesota, Iowa,
Missouri, North Dakota,
South Dakota, Nebraska, Kansas
South ---------- Delaware, Maryland, District of
Columbia, Virginia, West Virginia,





West ----------- Montana, Idaho, Wyoming, Colorado,
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